Observations on the Impropriety of returning the Hernial Sac unopened into the Abdomen. By Henry Edmondston, Surgeon, Newcastle upon Tyne, ost of the following observations were written between three and four years ago, but I could not prevail upon myself to request that they might be inserted, as the subject had frequently undergone minute discussion ; and I was apprehensive that they did not possess interest sufficient to repay the trouble of perusal. Probably this defect will still be found to attach to them. But as I find that the question has been revived in a late. number of the Journal, and as the inquirer differs in one material point from the illustrious individual whose high authority he follows, I am induced respectfully to solicit a place for them in your valuable publication.
As it is confessedly an object of great importance in the practice of surgery, to determine whether, in the operation for strangulated hernia, the sac should be opened, or the bowels returned unexamined into the abdomen, I presume a few observations on the subject will not be deemed wholly destitute of in- Having thus attempted to prove that the practice which Dr Monro recommends can hardly be justified, even upon the principles and reasoning which he employs, it remains for me to make a few observations on those circumstances which appear to render the opposite plan of treatment more eligible.
The destructive consequences arising from the introduction into the cavity of the abdomen of any part of the viscera in a gangrenous state, are too obvious to require being pointed out. Now, we possess, as was already mentioned, no means short of opening the sac, by which we can ascertain, with any degree of precision, the state of the contained viscera.
We may, it is true, infer, with some probability, from the appearance of the sac, from the state of the pulse, and other circumstances, that gangrene has or has not supervened; but still there is room for doubt. The possibility, therefore, of some portion of the viscera being returned in a mortified state, must be admitted ; and if it can occur in one instance, it may occur in many. This consideration, therefore, is in itself a sufficiently satisfactory reason for opening the sac.
Although the prolongation of life be attended by the most unpleasant and distressing consequences after a gangrene of a portion of the bowels, and a preternatural opening have taken place, yet we are not warranted in exposing the patient to cer- 
